We report herein a case of intestinal amyloidosis with grave prognosis that caused intractable diarrhea and intestinal pseudo-obstruction, alternately in spite of intensive conservative treatment. A 44-year-old woman was admitted for fever, diarrhea, and crampy abdominal pain which had been continuned during 6 months. Abdomen CT scan showed edematous wall thickening of the small bowel and right colon, and colonoscopic biopsy revealed amyloid deposition in the mucosa. Monoclonal light chains in serum and/or urine were not detected and highly elevated serum amyloid A was shown. In spite of intensive treatment including oral prednisolone and colchicine, diarrhea and intestinal pseudo-obstruction developed alternately, general status rapidly got worsened and died after two months. (Korean J Gastroenterol 2012;60:172-176) 
INTRODUCTION
Amyloidosis is a rare disease characterized by forming pathological protein deposits (i.e., amyloid) in several different organs and tissues. 1 Idiopathic isolated AA amyloidosis affecting the small or large intestine is a very rare condition. 2 In this report, we present a case of intestinal amyloidosis with grave prognosis that caused intractable diarrhea and intestinal pseudo-obstruction, alternately in spite of intensive conservative treatment.
CASE REPORT
A 44-year-old woman was admitted to our hospital with a 6-month history of fever, diarrhea, and crampy abdominal pain. On admission, physical examinations were unremark- There were 8 cases of gastrointestinal amyloidosis in our hospital for the past 10 years (Table 1) . Mean age of these cases was 59 (range 44-74) years and females were dominant (M：F=2：6). The most common site was the rectum.
The survival duration of these patients except two alive patients with AA type was 2-27 months. AA amyloidosis with definite cause had a favorable outcome.
Treatment of AA amyloidosis includes control of the primary disease. However, in this case, causeative disorder was not identified despite an intensive systemic survey. To suppress the production of SAA, which was the precursor protein of this disease, and to reduce submucosal edema and inflammation in the gastrointestinal tract, corticosteroid was introduced for treatment of the amyloidosis. 9 Also, colchicine that was shown to have promising results in experimental cases of AA amyloidosis was used in the patient. 10 But, they
were not effective. Pseudo-obstruction due to amyloidosis can involve the small bowel, colon, or both, and carries a particularly grave prognosis. 12 It typically presents as a mechanical obstruction with plain films showing a paralytic ileus. In our case, she developed diarrhea and intestinal pseudo-obstruction, alternately.
Therefore, we could not use a long-acting somatostatin analogue, octreotide, which has been used in the treatment of severe diarrhea ascribable to amyloidosis. She had a poor prognosis because of intractable diarrhea and intermittent intestinal pseudo-obstruction.
The clinical manifestations of amyloid colonic deposition may mimic other diseases, such as inflammatory bowel disease, malignancy, ischemic colitis and collagenous colitis. 13 Also, the diagnosis of amyloidosis must be supported by pathologic finding as it has no pathognomic radiologic or endoscopic findings (Fig. 4) . [14] [15] [16] [17] [18] [19] In reality though, there is a major risk of misunderstanding and diagnostic delay. Therefore, gastrointestinal amyloidosis should be considered among differential diagnoses of chronic diarrhea unresponsive or resistant to conventional treatment.
We have presented herein a case of intestinal amyloidosis without extraintestinal manifestation that caused intractable diarrhea and intestinal pseudo-obstruction, alternately.
